SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 09130/96: 3550 [IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: 5750}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # pgg000058807 (4)

L. MICHAEL WEISS, M.D., P.A.

Mailing Address
1103 SOUTH FORT HARRISON AVENUE
CLEARWATER FL 34616

Principal Place of Business

1103 SOUTH FORT HARRISON AVENUE
CLEARWATER FL 34616

FILED
Jul 09 1998 &8:00am
Secretary of State

MR ATARRINTIORENr

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business " T za. Mailing Address

21] SO8 Jeffords Street

07/15/1996
K 4. FEI Number Appliad For
%] S0Y Jeldfords Strees 59-3301487 Not Applicable

Suite, Apt. #, atc, |

[22] Svite D (27|

Suile, Apt. #, efc.

Lovke D

[ $8.75 additional

5. Certificate of Status Desired N
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May8s
23 C lm el e "" ?_‘:__ P ¢ 23_] Cfd r'-‘)‘f Jgef F c Trust Fund Contribution [j Added 1o Fees
Zip Counlry Country B. This corporation owes or has paid the current year Intangible
24 3 3 1 5(’2 25 29] ,3 57 Sb 30] Personal Property Tax dua Junse 30. D Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name
1103 SOUTH FORT HARRISON AVENUE 82| Streol Address (P.0. Box Number is Not Acceptabla)
CLEARWATER FL 34816 SO¥ ebforrds Streed

83 S)"»Q, D

84

<
Y Clearwater

85| Zip Code

FL| | 2315%¢

11, Pursuant fo tha provisions of sections 607.0502 and 607.1508, Florida Statules, the ahove-named corperation submits this statement for the purpase of changing its registered
office ar registered sgent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the a?:olnt ent as ragisterad

agent. | am faml , and acgfpt the obligans of, gection 607.05058, Florida Statutes.
SIGNATURE / Yot D
5} o printed name of ragistered ag t aha l\lle il app\nﬂula {NOTE- Repistured Agent signature required whan rainstating}

DATE

12, _OFFICERS AND DIRECTORS | BB ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &
TiTLE P - lj DELETE  [14TME P EChange [ addton |2
NAME L MICHAEL WEISS 12 NAME L.rmchaet  (Werss . 3
sweerooness | 1108 S FT HARRISON AVE s | S0€ Febbords ek Sove (8
CITY-ST-ZIP CLEARWATERS FL . ) 14 CITY-ST-2IP Clearwadter, Ft 33756 g
TITLE [:] DELETE 21TITLE D Change D Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITYSTZIP - 24 CITYSTZIP

e (I beLete 31TTLE () change [ Adaiion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP o - 34 CITYST2IP

TITLE |::| DELETE 43 TITLE D Changa D Addition
NAME 42 NAME

BTREET ADDRESS 4.3 STREETADDRESS

CITY-ST-ZP L 44 CITYSTIP

TITLE [Joeere 51TME [ change [] Agdition
NAME 5.2 NAME

BTREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP o i o Qesciystze |

TITLE D DELETE 61TITLE I:l Change I:] Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY.ST-ZIP e 6.4 CITY-5T-ZIP

44. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is rue and accurate and that my signature shali have the same lagal effect as if made undar oath; that | am
an officar or director of tha corporation or the receiver or lrustee empowered 1o execute this reporl as required by Chapter 807,

L5 N P P L S 7/(/4? vy DRV I Wy I W

in Block 12 o1 Block 13 If change%h
IR AT IESE. iemeect /|

lorida Statutes; and that my name appears




